U S Department of Labor Form approved
Office ofeLp:bor-itrlla:agemem FORM LM-30 ) Office of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND 2rd Budget
EMPLOYEE REPORT Expres 11-30.2006

This report 1s mandatory under P L 86-257, as amend=d Fafure to comply may resull n cnminal prosectrion, fines, or civl penalties as provided by 29 U S C 439 or 440

, READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT l

1 File Number U- /0 f;Z_._ 2 Fiscal Year Covered From®
0171 72004 Twouwh 12 /31~ 2004

3 Name and address of person filmg 4. Name, fle number, and a:dress of labor organzation
Name o Name

Fred Ramine 'E‘a%gmsteps_ I"gm%anlm Egion No. 957 ﬁoyocﬁ
PO Box, Bldg , Reom No , if any P O Box, Bulding and Reom Number, dany  P.0. Box 13357
steet 2719 Armst#ong Lane steet 2719 Armstrong Lane
cty Dayton cty Dayton
state Ohio ZIP Code + 4 45414 swte  (Ohio ZIPCode+4 45414

5 Position in labor organuzation

Employee

Enter appropnate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions {inc’ud:ng {oans) with, or derived mecome or other eccnomic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and adsdiress of Employer (including trade nzme, f any) 7.a. Nature of Interest, Transaction, or income

Name

Trade Name, if any

P O Box, Bldg, Room Ne, if any

7 b. Amaount.
Street
City
State ZIP Code +4
Signature

15 Signature and verification. The undersigned declares, under penaity of Perjury and other applicabie penalties of the law, that all of the information
subrutted in this report (including the mformation contz :med i any accompanying documents), has been exarmired by the signatory and 1s, to the best of the
undersigned’s knowledge and belisf, true, corredt, and cornplete {See the section on penalties in the instructions )

o~

Signed On (93?) 278-5781
Data Telephone Number
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Name of Person Filing Fred Romine

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substanbal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or 1s actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Bysiness (including trade name, If any)

Name

Trade Name, if any

P O Box, Bldg , Room No , if any
Street

City

State ZIP Code + 4

9 Business deals with

a Labor Organization
b Trust

¢ Employer

10 it9 b or 8 ¢ is checked give trust or employer's name
Name

Trade Name, if any

P O Box, Bldg , Room No , if any

Streal

City

State ZIP Code + 4

11 a Nature of such dealing

11 b Approxamate dollar value of such dealing

12 a Nature of interast held or income receved

12 b Amount

C Received from any employer (other than an employer covered under paris A and B above)
or from any labor relahons consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Relations Consuitant
{(including trade name, # any)

Neme Shumaker Loop &iKendrick

Trade Name, if any

P O Box, Bldg , Room No , f any

swreet 1000 Jackson Awve.

14 a Nature of payment,

Green Fees, Cart and Lunch

Cty Toledo
state  Chio ZIP Code +4 43624-1573
14 b Amount of payment.
13 b (s the Business an Employer or Consultant ?

$ 73.72
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Name of Person Filng  Fred Romine

File Number U-

{2) any part of which consists of buying from or selling ar leasing directly or in

B Held an interest in or denved income or ecanarmc benefit with monetary value from a business (1) a
substantial part of which conaists of buying from, safling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor arganization represents or is actively seeking to represent, or

directly to, or otherwise

deafing with your labor organization or with a trust in which yaur laber orgamizaton s interssted

8 Name and address of Business (including trade name, if any)

Name

Trade Name, f any

P C Box, Bidg . Reamn No , if any
Street

City

State ZIP Code + 4

9 Businaess deals with

a Labor Orgamzation
b Trust

¢ Employer

10 1f 95 or9c is checked gve trust or employer's name
Name

Trade Name, if any

P O Baox, Bldg, Room No , if any

Strest

City

State ZIP Code + 4

11 a. Nature of such dealing

11 b. Approximate dollar value of such dealing.

12 a Nature of interest held or income receved

12 b Amount

or fram any labor relstions consultant to an employer any payment of money

C Recervad from any employer (other than an employer covered under parts A and B above)

ar other thing of value

13 a Name and address of Employer or Labcr Relatons Consultant
{(including trade name, if any}

name Teamsters-Ohio Contractors Association
Health and Welfare Fund

Trade Name, if any
P O Box, Bldg , Room No , f any

sveet 435 South Hawley St.

14 a Nature of payment.

2/04 - Brd. Mtg. in Columbus
(lodging and meals) $147.24

6/04 - Brd. Mtg. in Columbus
(lodging and meals) $134.93

8/04 - Dinner Mtg. at Yanke Trace $33.85
11/04 - Brd. Mtg. in"Columbus

¢y Toledo (lodging and meals) $121.77
. 12/04 - IFEBP Annual Conf. in
State Chio ZIPCode v 4 43609 New Orleans $2,467.61
14 b Amount of payment
13 b Is the Business an Empl or Consultant ?
an Employer nsultan $ 2 . 905.40
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